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This matter was opened to the New Jersey State Board of Dentistry ('' Board') upon the

application of John J. Fitpatrick D.M.D. (''respondenr), seeking to retum to pradice following

the voluntary surrender of his Iicense on August 9, 2006. Respondent apm ared before the

Board on that date and agreed to the surrender in Iieu of testifying regarding allegations of drug

use, including his circumstances underlying arrest for Unlawful Possession of a Controlled

Dangerous Substance in violation of N.J.S.A. 2C:3&10a(1) and Possession of Drug

Paraphem alia in violation of N.J.S.A. 2C:36-2 on June 16, 2005. Respondent received, and has

since completed, Pre-Trial lntewention on those charges. The Board's continuing investigation

revealed respondent had prescribed controlled dangerous substances and prescription legend



drugs to his Iive-in partner and her adult daughter. The Consent Order of Voluntary Surrender of

Licensure ordered respondent to participate with the Professional Assistance Program.

On June 20, 2* 7. resm ndent apN ared O fore the Board with Edward Reading, Ph.D.,

L.C.A.D.C., from the Professional Assistance Program . Respondent testified that he has made

significant pre ress in his recovery from substance abuse. He has * en attending AA/NA

meetings and complying with recommendations of the Professional Assistance Program. In

addition, respondent expressed remorse for his adions. He testified that his indiscrim inate

prescribing was related to his own substance abuse and he acknowledged that he should not

have written prescriptions for Iegend drugs or controlled dangerous substances for non-dental

purposes.

Having reviewed the entire record, including the testimony of resm ndent at his

appearance before the Board, it appears to the Board that Dr. Fitzpatrick may return to the

pradice of dentistry consistent with the public health, safety, and welfare with the restridions

and monitoring requirements set fodh in this order. Dr. Fitzpatrick has demonstrated sobriety

for more than ten months and apD ars to *  doing well in recovery at this time. The Board,

1 however
, is keenly aware of respondent's history of relapse into abuse of controlled dangerous

substances, and therefore any deviation from the term s of this order will result in imm ediate

suspension of license.

àYDAY oF 2*7IT Is oN THls:

HEREBY ORDERED AND AG ED THAT:

The Iicense of John J. Fitpatrick to pradice dentistry is hereby reinstated subjed

to the restrictions in this order.

2. Respondent's hours of clinical pradice shall not exceed twenty (20) hours of

practice per week, and not in excess of three (3) days per week, until fudher order of the Board.



3. ResK ndent shall only te K rmitted to write prescriptions for patients as required

in connection with dental treatment or administer medication to patients in the course of dental

treatment, in accordance with the following terms and conditions:

(a) Respondent shall not prescribe or dispense controlled dangerous

substances.

(b) Respondent shall use sequentially numbered, triplicate prescription pads

for aIl prescriptions written.

(c) Respondent shall provide the original prescription to the patient, attach

one copy of the prescription to the patient record, and submit the third copy to the Board,

attention Executive Director, on a monthly basis. For purposes of this order, the first month

commences on August 1, 2007. However, the first subm ission shall *  due no Iater than

Septem ber 1, 2007, for aIl prescriptions written in July and August stading on the entry date of

this order.

(d) Respondent shall be required to account for each consecutively

num- red prescription, regardless of whether the particular prescription was voided or not used

for any purpose whatsoever.

4. At alI times when he is engaged in the pradice of clinical dentistry, respondent

shall have a Iiçensed or registered dental auxiliary present in the office to assist him.

(a) The dental auxiliary shall *  a Iicensed dental hygienist or a registered

dental assistant holding a valid Iicense or registration issued by the State Board of Dentistry.

(b) The auxiliary shall agree to reK rt to the Board any condud or

observations that indicate that respondent may be impaired, may be using controlled dangerous

substances or writing prescriptions for a non dental purpose.

(c) Respondent shall provide a copy of this and any fudher orders of the

Rnard to the auxiliary and shall ensure that the auxiliary initials the patient's chad indicating that



she or he was present in the oëœ  at the time treatment was rendered. Resm ndent shall

ensure that the auxiliary signs a copy of the order, which respondent shall subm it to the Board.

5. Respondent, upon notification by the RM rd, shall provide to a Board approved

dentist five patient charts chosen at random. That dentist shall review the chads and provide a

rem rt to the Board concem ing resK ndent's treatment.

6. Respondent shall complete a course in pharmacology provided by Dr. W illiam

Mlensky within six (6) months of the entry of the within Consent Order. Proof of completion

shall be sent to the Board within 30 days of completion.

Respondent shall abstain from the use of any and all intoxicating substances,

including but not Iim ited to alcohol, as well as any controlled dangerous substances except

pursuant to a bona fide prescription written by a physician or dentist for good medical or dental

cause in his own treatment. In addition, respondent shall advise any and aII treating physicians

and/or dentists of his history of substance abuse. Resm ndent shall cause any physician or

dentist who prescribes medication which is a controlled dangerous substance to provide a

written report to the Professional Assistance PrK ram and the Board together with patient

records indicating the need for such medication. Such report shall be provided no Iater than two

(2) days subsm uent to the prescription in order to avoid confusion which may *  cauR-  by a

confirmed positive urine test as a result of such medication.

8. (a) Respondent shall submit to random urine screens at a minimum of twice

per week for the first six months of licensure reinstatement with redudions thereafter to be

consistent with his duration in recovery but not Iess frm uent than once a week for the

subsequent six months. The urine screen monitoring program , as well as the Iaboratory facility

conduding the urine testing m ust *  approved by the Board. R e Board shall provide

respondent and the PAP with specific diredions for the protocol of the testing procedure. AlI

urine screens m ust *  diredly observed and resm ndent shall comply with aII additional urine

screen procedures and protocols outlined and prescribed by the Board. The urine screen



rm uirement shall continue until further order of the Board expressly reducing or discontinuing

testing. The initial drug screen shall utilize appropriate screening techniques and aII confirming

tests and/or secondary tests shall *  performe  by gas/chromate raphy/mass s> ometl

(G.C./M.S.). The testing procedure shall include a forensic chain of custody protocol to ensure

sample int% lity and to provide documentation in the event of a le al challenge. The Board

m ay, in its sole discretion, modify the frequency of testing or method of testing during the

m onitoring N riod.

(b) AIl test results shall be provided to the executive director of the Board, or his

designee in the event he is unavailable. The Board retains sole discretion to modify the manner

and the extent of testing in the event technical developments or individual requirements indicate

that a dilerent methodology or approach is required in order to guarantee the accuracy and

reliability of the testing.

(c) Any failure by respondent to submit or lovide a urine screen within twenty-

four (24) hours of a request will be deemed to be equivalent to a confirmed positive urine test.

In the event respondent is unable to apx ar for a scheduled urine test or provide a urine sample

due to illness or other impossibility, consent to waive that day's test m ust be secured from the

Professional Assistance PrK ram . Personnel at the Iab facility shall not *  authorized to waive

a urine test. In addition, respondent must provide the PAP with written substantiation of his

inabilfty' to apK ar for a test within two (2) days, e.c., a physician's report attesting that

respondent was so il that she was unable to provide the urine sample or appear for the test.

''lm possibility'' as employed in this provision shall mean an obstacle O yond the control of

respondent that is so insurmountable or that makes appearance for the test or provision of the

urine sample so infeasible that a reasonable K rson would not withhold consent to waive the

test on that day.



(d) In the event respondent will be out of the State for any reason, the PAP

shall be so advised so that arrangements may be made at the Board's discretion for alternate

testing.

(e) Any urine test result showing creatinine Ievels below 20 mg/dL and a

sN cific gravity Y low 1.003 shall be deemed dilute and a presumption of a confirmed positive

urine test shall arise requiring a confirming test by hair analysis or other appropriate means.

(9 Respondent shall familiarize himself will aII foods, food additives, or other

products (such as poppy seeds) which may affect the validity of urine screens, be presumed to

possess that knowledge, and shall refrain from the use of such substances. Ingestion of such

substances shall not be an acceptable reason for a positive urine screen and/or failure to

comply wRh the urine monitoring pre ram.

(g) The Professional Assistance Program shall provide the results of alI urine

tests to the Board on a quarterly basis. The Professional Assistance PrK ram shall repod any

positive urine test to the Board within 48 hours of receiving the results of the test.. The

Professional Assistance Program shall also repod any other information indicating that

respondent has failed to comply with any terms of this order. Such notification shall be made in

writing within 48 hours of discovering the non-compliant condud.

9. Respondent shall attend Alcoholics Anonymous and/or Narcotics Anonymous not

less than three times N r week. Respondent shall provide evidence of attendance at AA/NA

directly to the PAP. If respondent has discontinued attendance at AA/NA without obtaining

approval of the Board, he shall *  deemed in violation of this order.

10. Respondent shall have face-to-face follow-up with a clinical representative of the

Professional Assistance Program as direded by the Executive Medical Diredor of the

Professional Assistance Program. Respondent shall also follow aII recommendations of the

Professional Assistance Program .



Respondent shall K rsonally provide the Board with quaderly repods conceming

his compliance with the aftercare plan that has A n established and his com pliance with the

Board's Order of Reinstatement. For purm ses of this order, the first quarter commences on

August 1, 2007. However, the first submitted repod from respondent shall be due no Iater than

September 30, 2007, for issues related to his compliance with the aqercare plan and

com pliance with reinstatement.

12. Respondent may seek modification of the terms of this order not sooner than one

(1) year from date of its entry. Prior to any modification or removal of restridions set fodh in this

order respondent shall:

(a) Appear before the Board or a committee of the Board to discuss his

recovery and to demonstrate to the satisfadion of the Board that he is not se ering from any

impairment or Iimitation resulting from the use of any mood altering substance, whether Iegal or

illegal, which could aled his pradice.

(b) Prior to his appearance, respondent shall provide the Board with reports

from each and every health professional (including but not Iimited to: psychologists, counselors,

therapists, psychiatrists) who have padicipated in respondent's care and/or treatment for the

disability in this matter during the perie  of time from his entry into treatment to his apK arance.

13. Respondent shall be subjed to an order of automatic suspension of his Iicense

upon the Board's receipt of any information that the Board, in its sole discretion, deems reliable

demonstrating that respondent has failed to comply with any of the conditions set forth in this

consent order, including but not limited to report of a confirmed positive urine, or a prima facie

showing of a relapse or recurrence of alcohol or drug abuse. Respondent shall have the right to

apply for removal of the automatic susN nsion on five



(5) days notice, but in the case of urine testing, shall *  limited to a showing that the

urine tested was not his or was a false positive, or that other information was false.

NEW  JERSEY STATE B O ENTISTRY

By: .
Peter L. DEci cio, D.M.D.
Board President

I have read and understand this Consent Order
and agree to be bound by its terms. I consent to the
entry of this Order.
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l have read the terms of this consent order and agree
on behalf of the Professional Assistance Program to
comply with its terms as N ziO  to the Professional
As 'st Pr ram .

Louis E. Baxter, M.D.
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I have read this consent order and agree to comply with
the terms of paragraph 4 concerning the duties of an auxiliary.
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